THE patient, a man aged 51, was shown at the June meeting of the Section as a case of malignant disease. On that occasion the suspicion was expressed by Sir Felix Semon that the case was one of tuberculosis rather than malignancy. In consequence of this expression of opinion the case has been carefully watched with the view of arriving at a definite decision, and, as time has gone on, the clinical appearances have gradually come to assume the aspect of tuberculosis. During the period of observation portions of the diseased tissue were from time to time removed and handed to Dr. Wyatt Wingrave for pathological examination, but it was not until several examinations had been made that the definite opinion was pronounced that the disease was tuberculosis. Dr. Wingrave's specimen is on exhibition. In the meantime evidence of tubercle in the lung was afforded by the discovery of crepitant rales at the right apex. Tubercle bacilli have not yet been found in the sputum. Thus Sir Felix Semon's suspicions have been thoroughly justified.
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The exhibitor has been struck with the simulation to the text-book descriptions of cancer of the larynx presented by this case. The patient, when first seen, was aged 51, and had been suffering from hoarseness for four months. The left side of the larynx was red, immobile, and so greatly swollen that the ulceration at the left side of the base of the epiglottis could only with difficulty be descried. The ulcer looked malignant. The right side of the larynx seemed to be quite healthy. DISCUSSION. Mr. GAY FRENCH said there seemed to have been a good deal of difficulty in the early diagnosis of the case. It was the type of case in which the determination of the opsonic index for tubercle and the administration of tuberculin might have helped matters forward when the case was first seen.
Dr. McDOUGALL asked how long infiltration of the left glosso-epiglottic fold had been present. It was characteristic, and he thought the case was one of chronic pulmonary tuberculosis. When one thought the patient was going on well he was apt to have a sudden acute exacerbation.
The PRESIDENT (Dr. Dundas Grant) said that those who saw the case early would have the greatest difficulty in calling it tuberculosis. The great rule, which was excellently formulated by Dr. Jobson Horne in the discussion at Exeter, was Laryngological Section 23 first to exclude tubercle before thinking of syphilis or cancer. But in that case the unilaterality of the condition, the infiltration of the side of the epiglottis corresponding to the ulceration beneath, and the swelling, were so great on the affected side and so conspicuously absent on the other that tuberculosis scarcely seemed likely; it looked more like epithelioma. And to those who watched it slowly evolve the difficulty was still present. The thanks of the Section were due to Dr. McKenzie for bringing the case forward.
Dr. DAN MCKENZIE, in reply, said there had seemed to be no difficulty in the early diagnosis, and had there been any idea that the case was tuberculosis, the opsonic index would have been determined. After a doubt was raised, every possible means of coming to a conclusion was tried. The ophthalmo-reaction was tried, but the man had bleary eyes and one could not be sure of the effect. The glosso-epiglottic folds had been infiltrated for some considerable time.
Case of Recurring Epistaxis (Alveolar Epithelioma).
By W. STUART-LOW, F.R.C.S. THE patient was a man aged 65, a stoker in a gasworks, sent to the hospital for recurring epistaxis from the right nostril, tumefaction of the base of the nose extending to the right orbit, and a spongy protuberance in the right middle turbinated region.
Pathological Report by Dr. Wingrave.-The growth consists of a wellmarked stroma forming alveoli containing epithelial cells. The stroma consists for the most part of closely packed fusiform cells with some lymphocytic infiltration. Its meshes vary in thickness and arrangement, showing great irregularity, consisting of only a few cells or fibres in one part and forming the bulk of the tumour in another. The alveoli also vary considerably in size and shape. Each contains loosely packed epithelial cells, for the most part spheroidal, but varying in size and shape from mutual pressure. The nuclei also exhibit great variation; they stain deeply and some are fragmented. The cytoplasm is granular, and selects acid fuchsin and eosin. These cells are, from their morphology and tinctorial characters, more like gland epithelium than endothelium, but the growth at first sight is strongly suggestive of an endothelioma. It probably started in a glandular structure, some sections exhibiting an apparent transition. From its general arrangement and the polymorphic character of its elements the growth is doubtless malignant in its nature.
